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Examiner Name 
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March 25, 2005 
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3656 


Pilkington, James 
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| hereby revoke all previous powers of attorney given in the above-identified application. 


52480 


| | A Power of Attorney is submitted herewith. 
OR 

Rvj I hereby appoint Practitioners) associated with the following Customer 
^ Number as my/our attorney(s) or agent(s) to prosecute the application 

identified above, and to transact all business in the United States Patent 

and Trademark Office connected therewith: 
OR 

I hereby appoint Practitioner(s) named below as my/our attorney (s) or agent(s) to prosecute the application 
to transact all business in the United States Patent and Trademark Office connected therewith: 
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identified above, and 



Practitioner(s) Name 
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[X] Applicant/Inventor. 
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